Dear Editor,

Herein, we aim to report a case presenting concomitantly with ileuses and diagnosed with chronic lymphocytic leukemia (CLL) and colon cancer.

A 66-year-old male patient was admitted to the emergency department with the complaints of vomiting for the last 5 days, flatulence, and inability to defecate. Laboratory findings were as follows: Hemoglobin, 11.6 g/dl; hematocrit, %35.9; white blood cell, 177.500/ml; lymphocyte, 118.925/ml; neutrophil, 2,124/ml; and platelet, 182.000/mm^3^. Computed tomography scans of the abdomen revealed a mass structure in the sigmoid region. On the peripheral smear, there was a domination of mature lymphocytes, and the patient was diagnosed as CLL. Urgent surgery was performed, and a tumoral mass was observed at the descending colon--sigmoid colon junction. The pathological diagnosis was adenocarcinoma.

The present case is notable because synchronous CLL and colon cancer were observed. Colon adenocarcinoma might have developed as a secondary malignancy due to the prolonged presence of any immunosuppressant caused by CLL itself or in the form of a second primary as a result of a common gene such as p53 mutation involved in the carcinogenesis of both diseases.\[[@ref1][@ref2][@ref3]\]
